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iness type cd

[
PERSON INJURY
CIRCUMSTANCE PPE TYPE
WORN




PERSON IMMUNIZATION PERSON VISION HEALTH
HEALTH READINESS READINESS
PERSON HEALTH
READINESS HSE
DETERMINATION
P




SECURITY CLEARANCE
CATEGORY

EXAMINATION INQUIRY ITEM
OUTCOME TYPE

BODY SYSTEM

ANESTHETIC RISK
CATEGORY

RECIPIENT STAY STATUS
TYPE

* *
SECURITY CLEARANCE

[
EXAMINATION INQUIRY ITEM

examination inquinf t2 outcome type cd

[
BODY PART BODY SYSTEM

[ )
PERSON SECURITY
CLEARANCE

QUALITATIVE OUTCOME
EXAMINATION INQUIRY ITEM

QUANTITATIVE OUTCOME
EXAMINATION INQUIRY ITEM

RECIPIENT STAY
ANESTHETIC RISK
CATEGORY

[ ]
RECIPIENT STAY STATUS

e



PRISONER STATUS




MENU MEAL ITEM TYPE

WORK CENTER

RECIPIENT STAY MEAL ITEM
TYPE

SURGICAL CLASSIFICATION

HSE RECIPIEN
SURGERY CA”

[
WORKSTATION

[
MENU MEAL ITEM




RECIPIENT STAY MEAL ITEM

SUBSTITUTE RECIPIENT
STAY MEAL ITEM




IT TRIAGED
TEGORY

SURGICAL METHOD

ANTIBODY BLOOD RESULT
DESIGNATOR TEST
INDICATOR

(]
ANTIBODY BLOOD RESULT
DESIGNATOR

antibody biood result géslynator test indicator cd

SERVICE BRANCH
CLASSIFICATION

[
BODY SYSTEM SURGICAL
METHOD RULE

TESTED ANTIBODY BLOOD
RESULT DESIGNATOR

1) L

[
UNIFORMED SERVICI

BRANCH

E

COUNTRY PRINCIPAL
DIVISION TYPE

e .
COUNTRY PRINCIPAL
DIVISION

country princi ision type cd

UNITED STATES STATE






VITAL SIGN CATEGORY

DIAGNOSTIC HS TYPE

NUTRITION REQUIREMENT
TYPE

(]
NUTRITION REQUIREMENT

nutition e @ ent type cd

NUTRITION QUALITY RATING
STANDARD

PROTEIN NUTRITION
REQUIREMENT

CALORIE NUTRITION
REQUIREMENT

calorie nutitionfedyirement type cd

NUTRITION HEALTH
INSPECTION ITEM




CHILD CALORIE NUTRITION
REQUIREMENT




MATERIEL ITEM CALORIE NUTRITION CHILD AVERAGE COMMERCIAL AND

ASSOCIATION TYPE REQUIREMENT TYPE NUTRITIONAL STATISTIC GOVERNMENT ENTITY







